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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE =
Stale Form 4606 (R13/"1-05) t"" i L L N Summary Sheet

Indiana Election Commission {iG 3-3-5-14} FILE NUMBER

.y COTTIANTTS) AM LI

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For
assistance In complating this form, see instructions on the reverss side. PEGGY 8
CLE.

L CLERK 83
IS THIS AN AMENDMENT? [] Yes [4 No “AMILTONCOUNTY cobprs

COMMITTEE INFORMATION

1. Full Name of Commltt e (as on Statement of Organization) I:] Check |f thls [s a new name
s Derfaryn j A/ of Howr [ for (auwﬂz’«/
2. Acronym or Abbreviated Narne (ifany) 3. Commilttee Telephone Number
CL/7HC (317 ) Y85 -85
4. Mailing Address (address where all campgign finance correspondence Is received) I:l Check if this Is a new address
/72 [U&//Ml j 2 Ko 23
5. City, State, ZIP Code 6. Party Affiliation (if appjicable,
' /ﬁj L, /{, N Lol o ' o Do

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Indespendent Candidate
9. Office Sought (include district number, if any. Not required for expioratory committee.) 10. County of Residence

= ®, REPOR O ANDID O
11. Check one: Check one:
D Pre-Primary [:, Pre-Election nual [:l Nomination D Other D Pre-Convention
(] FinaDisbands Commitiee (ines 18, 19, and 20 must be "0 ] Outgolng Treasurer (within 10 days amend Sialement of Organization) [J Post-Convention
12. Reporting Pariod: : 0 b ® B
From: // //3 Through: /2/3///3 rerio ear fo Date
13. Cash on hand and Invesiments at the beginning of this reporting period. ) 77.50
14, Cash on hand and investments January 1, current year. 37 G &

ONTRIB O D R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schodule A) —_— —
15b. Unitemized Yo, s/0 S0, .70
15¢. Add lines 15a and 15b in both columns SUBTOTAL 6/6[) . /O yéo 76
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL TSV to $57. 60
DEND .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) SO 06O SJov.eo
17b. Uniternized I e
17c. Add lines 17a and 17b in both columns SUBTOTAL Sovo. @0 Soe. 00
18. Cash on hand and investments at close of this reporting perlod {subtract 17¢ from 16 In both columns) TOTAL S 7 6 e 55 60
'19. Debts OWED BY the committee (use Schedule D) —
20. Debts OWED TO the committee (use Schedule E) e
?mEIGEI?S'E‘ONLY
Y KNOWLEDGE AND BELIEF IT IS TRUE, COR[l)RaEtZT AND@OMPLE;LE AN 3 8 A 993d
T et srer Lisfisiali 51 WL
Date
Cf u‘seg for any commercial purpose. (IC 3-9-4-5) A parson who knowlr% _ﬂg i l ﬁ
Anrean wiha fails tn filn 2 samnlata Ar anirata ranart ne rasiirad ha tha (adi
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S ey QMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (iC 3-98-5-14

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance In completing this FILE NUMBER

schedule, see Instructions on the reverss side. This schedule is used 12 document expenditures {otaled on ITEM 17a of the

Summery Sheetl. All cumulative sxpenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
raciplent, within a calendar yoar MUST be ltemized o1 this scheduls (over $200, If reguler party commlties). All cumuilative
expensas, including in-kind, teaardless of amount paid ‘o political committees, (such as transfers-out from candideate, leglslative
caucus, polifical acton, or reguiar party committees) MUST be itemized on this schecule.

2. of _Z

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB ——

{street, numbet, city, state, ZIP code) e and | AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE

Code T7 Pl e Oolrest [ In-Kind

— | [ Paymant of Cebt £ #

\ o To¢ /4—_?// [ Returnad Contribution JZ)D, ovl Foo. 00 /7/2}//3
o6 L QOother
/ /6@ ﬂ//(/lﬂuw’)‘_p/”_ Purpose:

Code %06‘) Ooirest [ In-Kind
3 Payment of Cebt

7] Rsturnad Contribution

[CJother
Purpose:

Code Ooirect 7 In-Kind
[] Payment of Debt

[ Retumad Contribution
CJother

Purpose:

Code Oorrect [J in-Kind
E] Paymant of Cebt
1 Returnad Contribution
Cother

Purpase:

Ookrect [ In-Kind
3 Payment of Cebt
[T Returnad Contribution
Cother

Purpose:

Code

Code Ooirect [ :nKind
[] Payment of Debt
[[1 Retumed Contribution
[Tother

Purpasa;

Code Ooirect [ In-Kind
[J Payment of Debt
[ Returmed Convatbution
other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ Sob.od

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summaryv Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
B aiagy OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana E'ection Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or orint legibly IN BLACK INK all Information on this schedule. For assistance In completing this
schedule, see Instructions on the revarse side. List all debts and loans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reporting perlod. Include all amounls owed for or to lend Institutions, Individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued In the name of the committes In the ENDORSER'S calumn. A
lender's occupation Ia required If an Individual makes loans of at least $1,000 during the celendar ysar. Otherwise, this Is optional,

Page 2 of ~2

CREDITOR’S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT B — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if ariy) INCURRED PAID BALANCE THIS
(street, numher. cily, state, ZIP code} (street, number, city, state, ZIP codle) YEAR-TQ-DATE PERKOD
Soe Tweftr + 570, 00
1546 o Firog Ve Sfz0f1z| PS5Po00| B ()
Wotoles ol /N %65 /
b{ 4
Levoersoccueaton LT L7414 e
—r
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ @/
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Entor total on ITEM 19 of the Summary Sheet) | $




